MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—035909

. .DEFARTMENT OF FUDL.I: HEALT: AN: WELFARE ] Cecismarion Bivrics N &5 g Sl STATE FILE NUMBER
DO NOT WRITE NOED egistration District No. __Jiz_}r mary Registration District No, _%="_<¥ r — Registrar’s No.

ON THIS STUS mm ' '
1. PLACE OF DEATH L 7. USUAL RESIDENCE (Where deceeied Trved. (7 imatitution; Resldence before

VS 300 . COUNTY Henry s. STATE Mo b counnﬂm admission)
. -

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP anly) Langth of stey in 1b <. CHY ‘ Inside Limits

] ’ ) 18wa Clinton Yrs. TSi‘m Glint : Yos ﬁo o
H_ﬁ. g

<. FUL\. N.AAME OF {1 NOT in hospitsl, g‘ms“m inside Limita d. STREET {If cutiide, give location) Reride on Ferm ¢

ADDRESS
3 3. NAME OF DECEASED First Middle _gl,a:t 4, Dg;:lE Month Day Yaar

DATE AMENDED

msmu‘nonno B. Grandriver St. Yo [ No[O 710 E. Gradd river St. Yes.[1 Ne
{Type.or print)

Arthr A, - DEATH Sept.
4 O 5. SEX 6. 'COLOR QR RACE 7. Mortied ] Never Married [ [8. DATE OF 8IRTH | 9- AGE {iar birtfiday} IF UNDER T YEART IF UNDER 24 HR
¥ Manths Days Hours Min.

5 me m.te Widowad [] Divorced [ E;
_____.'J__. 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY I‘. i‘iETHPLACE {City 'and state or country). | 12, CITIZEN a‘F WHAT COUNTRY"

duripg most of working life, aven if retired)
_Railvay Enpiloyee Joun ISh———
' USBAND IFE

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H

_Haraca R._Bogars Phoebs K. Pitsenborger Clara A. Rogers
15. WAS DECEASED EVER TN U.S. ARMED FORCES? EasirresuRine wa— T17. INFORMANT 3924 we?ai.kw

(Yés, no, or unknown) | {If yes, give war ar dates of servi
| Harry Rogers, FAWS#MM*WHichita, Kan.
18, CAUSE OF DEATH [Enter onl u (%, (B, and (o). . NTERVAL BETWEEN
PART T DEATH WAS CAUSED BY: < * ET AND DEATH
IMMEDIATE CAUSE {s W W
x
/ y , 2
Conditions, If any, DUE TO (b:,m W M > ¥ :7"""

which gava rise to
above cause (a),
wtating -the under-
lying cavsa’ last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il if deceased war femole was
.o disease condition given in PART ) (s) ) ) . there a pragnancy in last 90 days.

O Yes I O Ne l [J Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED:: [Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? o- O a}

DOCUMENT

YES[J NOOO . .
20c. TYME OF Hour Month, Day, Year
INJURY a.m. T R
PuTh Ve

20d INJURY QCCURRED 20e. PLACE OF INJURY {#.g.,.in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.) -

NOT WHILE AT WORK D
/f‘c o -/ 24D oo last saw [0, alive on ?-/?_“63

. U atténded the deceased from {
Death occurred at. - on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degres or !i;la) i 2. AD?RESS ?/ﬁ NED

23a. BURIAL, CREMATION, - . E OF CEMETERY OR CREMATORY 23d. LOCATION K?ity, town, of cnunry) T (State)
Paria) o ‘ cemet Clinton, Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGIST?A&‘S SIGNATURE .

Vansant Funeral Home,Clinton, Mo. SePT /13- /763 n\um{ﬁ @%,wm

_ ‘(Liconsed Embaimer’s Statement an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED MAWER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No._____-

*

working under my personal supervision, .
" . i 'f—-—J
Student : " signed p :
Signature of Student Embalmer ™ :
L Licensed Embalmer No 377 7
' . r] ‘

] "P. O. Ad&ress ’ o,

Nofe: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




